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I hereby declare that: 

The residence, mailing address and citizenship of the inventors are stated below, 
am authorized to act on behalf of the following assignee: Medtronic AVE, Inc. 
and the title of my position with said assignee is: 



The entire title to the patent identified below is vested in said assignee. 



Inventor 
Chirag B. Shah 


Citizenship 
India 


Residence/Mailing Address 






71 Achilles Way, North Attleboro, MA 02763 




Inventor 

Laurel L Wolfgang 


Citizenship 
USA 


Residence/Mailing Address 






1 Peach Lane, Townsend, MA 01469 




□ Additional Inventors are named on separately numbered sheets attached hereto. 


Patent Number 
6,248,127 


Date of Patent Issued 
June 19,2001 


Title of Invention 

THROMBORESISTANT COATED MEDICAL DEVICE 
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claimed in said patent, for which a reissue patent is sought on the invention entitled: THROMBORESISTANT 
COATED MEDICAL DEVICE 

the specification of which 

b is attached hereto. 

□ was filed on as reissue application number I 

and was amended on • 



(If applicable) 

I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

□ by reason of a defective specification or drawing. 

a by reason of the patentee claiming more or less than he had the right to claim in the patent. 

□ by reason of other errors. 
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At least one error upon which reissue is based is described as follows: 

The sole independent claim (Claim 1 ) of the patent, in having an unrestricted expression of a medical device having a coating 
comprising the product of the reaction of a biopolymer and a silane selected from a specified group, could render the patent 
wholly or partially invalid in light of Nagata et a/. (US Patent No. 4,082,727). Therefore, the patent could be construed as 
claiming more than the patentee had a right to claim. This error is avoided if claim 1 is restricted so that it can only be 
construed as limited to a medical device in which the coating comprises the product of the reaction of a biopolymer and a silane 
by covalent attachment of the silane to the surface of the medical device. 

All errors corrected in this reissue application arose without any deceptive intention on the part of the applicant The applicant 
had no knowledge of the Nagata patent during the pendency of the patent The Nagata patent came to the applicant s attention 
during the pendency of a divisional of this application, Application No. 09/862,710. 

[Attach additional sheets, if needed.] 
All errors corrected in this reissue application arose without any deceptive intention on the part of the applicant. 



. hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and transact ail business in the United 
States Patent and Trademark Office connected therewith. 



Name(s) 



Registration Number 



Michael J. Jaro 



^4,47? 



Catherine C. Maresh 35, 268 



james Crxt-tendep ^560 



Janis J. Biksa 



33,648 



Correspondence Address: Direct all communications about the application to: 
Customer Number 



3 



28390 



OR 



Type Customer Number here 



Place Customer Number Bar 
Code Label here 



J5 Firm or 
Individual 
Name 



Medtronic, AVE, Inc. 



Address 



^76 Hnnral Plane 



Address 



City 



Santa Rosa 



State 



Zip 



95403 



Country 



USA 



Telephone 



(7071 566-1746 



Fax 



(101) 543-5420 



I hereby declare that all statements made herein of my own knowledge are true and that all sta tements ^?™j^^ n ^ 
and beUef are believed to be true; and further that these statements were made with the knowledge that willful false statements 
and Ljike so made are punishable by fine and imprisonment, or both, under 18 U.S.C. ^^^^^Mti is 
statements may jeopardize the validity of the application, any patent issuing thereon, or any patent to which this declaration is 
directed. _ _— — — — — — — - 



Full name of person signing (given name, family name) 
Michael J, Jaro 



Signature 



F Accinnpo ■ 



Address of Assignee 
Medtronic AVE, Inc., 3576 Unocal Place, Santa Rosa, CA 95403 



[Page 2 of 2] 



SKGF_DC1:136558.1 mac 6/5/03 



